FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # H64629 (9)

1. Corporation Name

WEST COAST MORTGAGE SERVICES, INC.

L

Principal Place of Business Matling Address
16301 GULF BLVD. 16301 GULF BLVD.
REDINGTON BCH. FL 33708 REDINGTON BCH. FL 33708
us us
3. Date lgcorgar, r Qualifed | 3a. Date t
0FoTTTbEs 08161/ 1608
2. Principal Place of Business 2a, Maiing Address 4. FE) Numbe Applied For
21 |26] 692548366 ™ [ Rot Applicabie
Suite, Apt. 4, etc. Suite, Apl. 4, etc. 5. Cerfifcale of Status Dasired O $8.75 Additional
22—| ;I Fea Required
| Gity & State City & State 6. Election Campaigr\ Financing 0 $5.00 Mmay Be
23—[ ;I Trust Fund Contribution Adcled to Fees
| Zip - Country Zip | Country 8. This corporation has hiabilty for intangible 1ax under § 199.032,
24| 25| 29 30] Florida Statutes O vas [INo
g. Namé and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
STORY, PAYTON It
v B2} Strest Add P.0. Box Number is Mot Acceptable,
17089 1ST ST. EAST roct Address (0. Box '5 pracle
SUITE 2 83
REDINGTON BEACH FL 33708
84| City FL Iasl Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept tha obligations of, Section 607 0505, Florida Stalules.

CR2E034 (12/95)

SIGNATURE _ . . e . e . R P
Signaluve, typed or pricted name of registered agen! and titde il appl.cable (NOTE Registered Aganl signalure required whan rainstating) DATE
12. N OFFICERS AND DIRECTCRS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Lk ] DELETE 1 1T1LE [ Change [ Adation
NAME STORY, PAYTON I —
STREET ADORESS 24 180TH CT 1.3 STREET ADDRESS
CIY-S1- 2 REDINGTON BCH FL 1.4 CITY-ST-2IP
OIT: [C] DELETE 2. 1TITiE [ Crange  [] Addilion
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
CY-§1-2iP 240TY-ST- 2
TITLE 7] DELETE 31 TITLE [ change [ Addition
NAME 32 NAME
STREL] ADDRESS 3.3. STREET ADDRESS
[ _GITy-sT-21P 34 CITY-ST-21P
TITE 3 DELETE 41 TITE [J Change  [7) Addilion
NAME 4.2 NAME
SIAEE T ADDAESS 4.3 STREET ADDRESS
CITY-S1-2if 4.4 LITY-§T-21P
TITLE [J DELETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T1-21F 54 CITY-53-2IP
THLE [] DELETE 6 1TITLE [J Chamye [} Addition
NANE 6.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 0ITY-ST-71P

14. 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under
cath: that | am an ofiicer or direciar of the orporation or the receiverdr trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch i, ar on an attachment wifff an address.

SIGNATURE: __ __

Daii

Diaynine Prone #

7

HIGNATURE inﬁ%# FRINTED NAME EGPR IRECTOR o "'-:“‘32&:: fﬁﬁ jmj_z’l;?




